Background: Wandering spleen is a rare condition characterized by malposition of spleen due to laxity or absence of supporting ligaments .Gaucher disease is high risk factor for torsion and trauma of migrant spleen. Case presentation: Six-year's old male patient presented to our institution for emergency treatment with acute abdomen, hemodynamic instability with palpable tender mass in the abdomen, the diagnosis was settled as twisted WS and splenectomy was done. Conclusion: clinical diagnosis of wandering spleen torsion is rare particularly in the pediatric age-group makes it an enigma for the surgical world.
INTRODUCTION
The spleen is a mesodermal in origin from dorsal Mesogastrium develops during 5th week of pregnancy, situated in posterior part of left hypochondrium (1, 2) . It is fixed in its site by three main ligaments, gastro splenic, lienorenal and splenocolic ligament, and two variably present splenoomental and splenophrenic ligaments (1) . Elongation or maldevelopment of these suspensory ligaments lead to hypermobility of spleen with liability for torsion, infarction that necessitates splenectomy (3) . Association of Gaucher's disease increase risk for torsion, here we reported a case of enlarged twisted spleen in a child with Gaucher's disease and splenectomy was performed. Gaucher disease (GD) is an autosomal recessive storage disorder caused by pathogenic variants in the gene GBA resulting in deficiency of the enzyme glucocerebrosidase glucosylceramidase and pathogenic accumulation of the substrate glucocerebroside glucosylceramide (4, 5) .
CASE REPORT
A male patient, 6 years old presented with acute abdomen with hemodynamic instability and resuscitation was done. 
DISCUSSION
Torsion of WS is a rare emergency case, as the spleen is at risk of twisting of its pedicle, due to hypermobility, elongation and laxity of supporting ligaments (6, 7) .
Splenic twisting occur more in two age groups, in children below ten years and in females during childbearing period, usually the condition occur suddenly and patient comes at the emergency unit with acute abdomen and discovered accidently with WS, so clinical diagnosis of twisted spleen is difficult. Torsion can precipitate by any movement of the body, change intra-abdominal pressure or distension of adjacent organs. TS may result in acute pancreatitis. Defective fusion of the dorsal mesogastrium with the parietal peritoneum results in intraperitoneal location of the Pancreatic tail and leads to ischemic pancreatitis when torsion spleen occurs. Hemorrhagic shock due to sequestration of blood can be the presenting feature of torsion spleen (7) . In our case male child known to splenomegaly, wandering spleen and Gusher's disease type I, presented with acute abdomen with shock, Doppler US and CT scan with I.V contrast diagnosed condition, splenic preservation in form of splenopexy and partial splenectomy were not done due to splenic infarction (8) .
CONCLUSION
With increase of splenic size especially with laxity of supporting ligaments this may increase liability for splenic pedicle twisting, infarction and splenectomy. Acute abdomen with shock (neurogenic or hypovolemic) may occur especially in children with torsion spleen mostly due to rapid progress of condition which lethal for child , so need proper urgent management.
